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Family with an adolescent  
in the face of depression –  
possible effects in systemic family therapy
Introduction
The family is changing together with the changing world – it is influenced by so-
cio-cultural changes and historical events. Over the centuries, the problems faced by 
families have also changed, and families learnt how to respond to them in a devel-
opmental way. One of the areas that can and often generates crises in the family is 
the area of health and disease, especially in the case of the common, so-called, civi-
lization diseases. The list of these diseases includes not only coronary heart disease 
C U L T U R E  –  S O C I E T Y  –  E D U C A T I O N  N O .  1  ( 1 5 )  2 0 1 9  P O Z N A N
Syma Marta Al Azab-Malinowska
Adam Mickiewicz University in Poznań
ABSTRACT
The aim of this article is to describe the phenomenon of 
teenage depression in the context of the impact of depres-
sion on the functioning of the family system. The first part 
of the paper shows the understanding of the concept of 
the family on the basis of the system theory, paying special 
attention to the family life cycle and the function of symp-
toms in the family system. The second part of the article 
presents the etiology, symptoms and specificity of teenage 
depression. The developmental tasks characteristic for the 
age of adolescence were also reconstructed. The last part 
of the article is devoted to the ways in which depression 
can be understood from a systemic and family therapy per-
spective The possible ways and directions of working with 
a teenager and his parents are also indicated.
Adam Mickiewicz University Press, pp. 161-175
ISSN 2300-0422. DOI 10.14746/kse.2019.15.11
ORCID: https://orcid.org/0000-0003-3869-0900
KEYWORDS
teenage depression, family, 
systems theory, adolescence, 
systemic family therapy
Syma Marta Al Azab-Malinowska162
and cancer, but also mental disorders, including depression. The Polish version of 
Google finds over 9 million results in response to the search of the word “depression”. 
After entering the phrase “Do I suffer from”, the first and fourth suggested answer is 
“Do I suffer from depression” and “Do I suffer from depression test”. The word “de-
pression” has entered the vocabulary used by Poles also thanks to subsequent social 
campaigns (for example, “Faces of depression”, “Forum against depression”, “Stop 
depression”) or the establishment of 23 February as the National Day for Combating 
Depression by the Ministry of Health. This problem, which, according to estimates, 
affects several percent of the world’s population (including about 1.5 million Poles), 
is increasingly discussed. However, adolescent depression has become a widely dis-
cussed issue relatively recently, and this coincides with the crisis in mental health 
care and changes in education. On the publishing market there are more and more 
books for parents of adolescents suffering from depression and books addressed to 
teenagers themselves. The issue is present in social media and is being taken up by 
public persons (vloggers and influencers, who are popular among young people, 
speak about teenager depression more and more often).
In this article I would like to present the phenomenon of teenage depression, 
especially in the context of the impact of depression on the functioning of the en-
tire family system. The aim of this paper is to present depression from the systemic 
perspective and systemic family therapy. I also signal possible ways and directions 
of working with a teenager and his/her parents, as well as factors that may influ-
ence the emergence of depression. Therefore, in the first part of the paper, I refer to 
the definition of the family on the basis of the system theory and discuss the family 
life cycle which includes the tasks and processes characteristic for the development 
phase of a “family with an adolescent” that appear in the dynamics of the system. 
An important aspect is also the way in which we can understand the symptoms of 
depression – due to their importance and functions in the system.
Definition of the family on the basis  
of the general systems theory
The family can be defined on the basis of various disciplines, including psychology, 
sociology, pedagogy and law. With the development of the general systems theory, as 
a proposal for metatheory, systemic thinking has also begun to be used to understand 
the family. The general theory of systems was developed on the basis of constructiv-
ist philosophy. Constructivism in its basic assumption states that “no organism is 
capable of reflecting reality, but merely constructs an image of the world, a ‘model 
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that fits’” (Górniak, Józefik, 2003: 19). On the other hand, social constructivism as-
sumes “that social reality is constructed and created primarily by discourse and joint 
actions. Cognition and knowledge arise within the framework of a specific culture, 
they are a product of that culture and its language” (Górniak, Józefik, 2003: 20). The 
application of the assumptions of the systems theory to the understanding of families 
was possible thanks to the work of G. Bateson. This anthropologist cooperated with 
researchers associated with e.g. the Institute in Palo Alto. The system as a concept 
derived from biology (works of Maturan and Varel) and cybernetics (works of L. von 
Bertalanffy) is understood as a set of elements that create something different than 
a simple sum of components. The system has a set of specific features, and its way of 
functioning is specific – it operates on the basis of feedback mechanisms, and in con-
sequence, in system thinking, the principle of circular causality is adopted (moving 
away from traditional linear thinking). The systems are characterized by operational 
closeness, the existence of semipermeable borders which, while distinguishing the 
system from the background, allow it to exchange information with the environ-
ment, homeostasis, i.e. to strive for a balance that ensures stability and protects the 
system from disintegration. According to Maturan, systems are always autopoietic, 
that is, self-organizing and self-renewing. “Autonomy, self-regulation of the systems 
results in the fact that they are not subject to planned control from the outside, but 
they can react to disturbances and consequently change their state. This means that 
living organisms are subject to the laws that result from their structure and autopoi-
etic organization” (Górniak, Józefik, 2003: 24). 
From the perspective of the systemic theory, we can define a family as “a sys-
tem with a specific structure, functioning patterns, relationship patterns, which, 
in order to last, must change. [...] The family is a psychosocial system, composed 
of individuals with biological conditions, which means that in describing it we 
must take into account all three levels: biological, individual and social” (Górni-
ak, Józefik, 2003: 25). The family system is created by subsystems, i.e. individual 
family members who interact with each other and at the same time have their own 
unique point of view and individual way of experiencing the surrounding reality 
(including family reality). Thus, each person in the family influences the other, the 
state of one family member affects the state of other family members, but the ways 
of interpreting or understanding the situation differ between them. “Each struc-
ture is understood as a manifestation of the process it contains (e.g. the structure 
of a family in a systemic approach is a set of functional requirements addressed 
to its individual members)” (Janicka, Liberska, 2014: 8%). Following Ludewig, we 
can assume that “all the behaviours that happen between people may be treated as 
feedback loops” (Ludewig, 1995: 14). Consequently, any behaviour of the people 
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involved in interaction “influences the behaviour of the partner in interaction and 
is at the same time modified by the reactions of the partner. A linear model, in 
which behaviour is treated as a result of something, becomes useless” (de Barbaro 
1999: 14). 
To sum up: the system consists of a set of elements and mutual relations be-
tween them, which are dynamic and linked, the system constitutes a whole, is ca-
pable of functioning and a certain change. We always treat the system as a whole, 
and “the constituent objects and their attributes can only be understood from the 
point of view of their functioning in the system; the boundaries of the system are 
determined by its identity in time and space. Systems are open (flexible and par-
tially permeable borders allow for exchange with the environment) and closed” 
(Janicka, Liberska, 2014: 7%). From this perspective, we will think of family mem-
bers as inextricably linked. Neither people nor their problems (or solutions to 
these problems) exist in a vacuum. “They are all intertwined in broader systems 
of interaction, the most basic of which is the family. The family is the primary 
and, except in rare cases, the most powerful system to which people belong” ( Mc-
Goldrick, Gerson, Shellenberger, 2007: 24-25). The family is never suspended in 
a vacuum – it functions in a specific social, economic and political context. It is 
surrounded by institutions, organisations and other families with whom it can in-
teract. For a fuller understanding of the functioning of the family, but also of the 
individual within the family, it is necessary to consider all stressors affecting the 
family. These stressors may be variable in time and concern the reality both within 
the family and outside the family, i.e. within the community. Stressors include: 
historical events, the economic and political situation, institutions such as school, 
but also events such as illness or job loss (cf. McGoldrick, Gerson, Shellenberger, 
2007: 26-29).
Symptoms and their functions in systemic family therapy
The adoption of systemic assumptions in the field of science about family has huge 
consequences in terms of understanding symptoms and disorders. First of all, this 
approach abandons the understanding of psychopathology exclusively as the in-
trapsychic reality of a human being, and from the individual level one needs to 
move to the system level – symptoms can be understood on the basis of their func-
tions in the dynamics of the family system, which is usually related to maintaining 
balance within the system. “The basic assumption here is that the problems and 
symptoms reflect the adaptation of the system to its overall, current context at 
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a given moment” (McGoldrick, Gerson, Shellenberger, 2007: 25). Actually, from 
the beginning of applying system thinking when working with the family, some 
of the concepts from the general theory of systems were used “to explain prob-
lem behaviours and psychopathological symptoms. The basic assumption of fam-
ily therapy was that pathology, problems of one of the family members cannot 
be explained in terms of its disturbed intrapsychic processes, because they are an 
expression of dysfunctionality of the whole system. Symptoms could be used to 
maintain the status quo in the family or as a signal to change it. […] By treating 
the family as a culture that produces its own stories and gives them meaning, it 
focuses rather on the way in which family members and the patients themselves 
define and give meaning to problems” (Górniak, Józefik, 2003: 26). It is recog-
nised that all members who are more or less involved in the problem create a new 
system – the so-called problem system. Frequently, it is the problem-oriented sys-
tem that allows the family to concentrate around the problem and unite in the 
fight against it. Thanks to this, the family system, even temporarily, is protected 
against disintegration. “It is therefore not surprising that families with children, 
especially during the period of adolescence, are the group to which family therapy 
is mainly addressed. It results from the assumptions of systemic thinking, i.e. the 
recognition that the behaviour of a given person is connected with the patterns of 
family relations, patterns of bonds and that – further on, through changes in the 
patterns of family relations and the meanings given to them – it is possible to cause 
a change in a given family member” (Józefik, 2014: 36).
Family life cycle and characteristic developmental tasks
Researchers observing the fate of subsequent families noticed that certain stages 
of family life are repetitive and of normative character – one stage determines and 
enables the occurrence of the next one. This phenomenon is called the family life 
cycle. The eight-phase model proposed by Duvall is considered classical. The eight 
consecutive phases form a coherent life story of a nuclear family, the beginning 
of which is the moment when two adults decide to bond and the end is marked 
by the death of both spouses. Starting from the first phase, i.e. marriage (without 
children), through the second phase, a family bringing up small children, then 
the following phases occur: third – a family with a child at preschool age, fourth – 
a family with a child at school age, fifth – a family with adolescents, sixth – a family 
with children leaving home (i.e. the so-called empty nest stage) and finally the 
eighth, last phase of the cycle: aging parents (until the death of both parents) (cf. 
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Namysłowska, 1997: 19, de Barbaro, 1999). Events of a biological nature (e.g. age 
of family members) and psychological nature (e.g. building a sense of autonomy) 
coincide with events of a formal nature (e.g. marriage).
We can see that the course of a nuclear family’s life is quite similar – each 
of these phases presents its own challenges, but also a certain risk whether the 
system will survive. “It has been found that the family as a system develops and 
therefore changes with a simultaneous tendency to maintain balance. This quest 
for homeostasis helps the family to protect the system, to maintain its own identi-
ty. It has been described that the transition to each successive phase in the family 
life cycle can take place only when all the tasks of the previous phase have been 
completed. Otherwise, individual members of the family system may experience 
disorderly symptoms” (de Barbara, 1994: 19). Thus, the transition from one phase 
to another can be interpreted by the family (or the individual) as a crisis. If family 
members fail to find new, useful ways of coping, the symptoms (problems) and 
even the break-up of the system may occur. The family system striving for balance 
(homeostasis) will protect itself against disintegration. “The system is character-
ised primarily by a tendency to survive” (de Barbaro, 1994: 15). The concept of 
homeostasis is essential to understand the sustainability of the system. Satir sees 
the need to create the concept of family homeostasis in relation to the fact that 
“the family behaves as if it were an individual. [...] According to the concept of 
family homeostasis, the family acts in such a way as to achieve a balance in mutual 
relations. Family members help to maintain this balance in an open and hidden 
way. Repetitive, cyclical, predictable communication patterns show this balance. 
When family homeostasis is at risk, family members put a lot of effort in order to 
maintain it” (Satir, 2000: 17). Referring to the notion of family life cycle, according 
to which successive stages of family development are associated with a specific 
developmental crisis, the family must introduce changes in order to adapt to the 
changing circumstances. “The functionality of the family is assessed on the basis 
how family members cope with changes resulting both from the family’s life cycle, 
i.e. its natural development processes, as well as from unforeseen random events 
(Górniak, Józefik, 2003: 25).
The key feature is the characteristic of the system, which assumes that any 
change in a certain part of the system (change of its element) affects the whole sys-
tem (the other elements and the relations between them). The functioning of the 
system consists of two principles: equipotentiality and equifinality. The first means 
that the same causes can have different effects, the second means that even with 
different causes we can have the same effect (cf. de Barbara 1999: 11). The concepts 
of equipotentiality and equifinality are crucial in the interpretation of family dis-
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orders. The inability to identify a single cause makes it possible to relieve family 
members of a sense of guilt or taking on total responsibility – which, in the context 
of a family with a teenage child, is often one of the most important interventions 
that allows to start a therapeutic effect.
A time of dynamic changes, i.e. a family with an adolescent
From the point of view of this article, the fifth phase, i.e. a family with an adoles-
cent child/children, is the most interesting. The most important tasks of this phase 
are the separation of a teenage child, where a successful separation is one that takes 
place without a sense of guilt. “This means that young people moving away from 
their families should be reassured that their parents will ‘cope’ without them. The 
example of this phase of the family life cycle clearly shows how all components 
of the system (subsystems) participate in what happens to the system as a whole. 
Parents should withdraw from the position of authority, and the borders around 
their subsystem should become much more flexible (open to the flow of informa-
tion) than in families with younger children” (Namysłowska 1997: 22). The basic 
developmental task a teenager needs to fulfil is quite paradoxical: the quest for 
autonomy and separation is accompanied by the need to maintain a bond with 
the parents. In this phase, we observe a certain relaxation of boundaries within 
the family, which allows the teenager to move away and then to move towards 
to the family. This is the moment when young people gain the right to be inde-
pendent and to experiment with their roles outside the family. “At the same time, 
the whole family system should become open to new values and ideas brought to 
it by young people, their friends, music” (Namysłowska 1997: 22). Especially the 
period of early adolescence may be a time of intense conflicts with parents, and 
the amount of time spent with them decreases. “However, some researchers stress 
that the process of creating identity, although often difficult and turbulent, does 
not necessarily mean that the relations between teenagers and their parents will 
drastically deteriorate” (Trempała, 2011: 277). If there are emotional bonds in the 
family, which allow for this relaxation (free moving away and getting closer), then 
this period does not necessarily need to be turbulent”. According to Erikson, the 
solution to the growing conflicts between adolescents and adults is to introduce 
the principle of ‘delegating authority’. It consists in a gradual increase of the partic-
ipation of young people in their subjective decisions, while maintaining the right 
of the guardians to control those areas of life in which life experience is crucial” 
(Trempała, 2011: 278).
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A family with a teenager will go through a lot of changes. These changes af-
fect not only the teenager him/herself, but also his/her siblings and parents. It is 
the parents who bear responsibility for and how this developmental crisis can be 
resolved. As always, the whole system is involved in events directly related to one 
family member. A strong desire to belong to the family stands in the way of achiev-
ing autonomy and independence – that is why it is important to help maintain ties 
with the family and develop new ways of their implementation. Literature empha-
sizes how important it is for a teenager to see that his/her parents also carry out 
tasks related to this phase of the family life cycle. These include preparation for the 
abandoned nest phase, i.e. parents’ turning towards each other again – strengthen-
ing or rebuilding themselves as spouses, but also broadening their interests, par-
ticipating in social life. Thanks to this “they show their daughter or son that they 
will be happy together when they are alone. On the other hand, parental misun-
derstandings, emotional divorce or a significant dysfunction or illness of one of the 
parents cause a dysfunction of the whole system, which may slow down or even 
prevent the process of gaining independence [...] because this phase carries a high 
risk of developing symptoms in one of the family members, most often the grow-
ing child. Their function will be to save the system from undertaking tasks that are 
too difficult at a given moment” (Namysłowska 1997: 22).
The development of a teenager
The adolescence period is above all a moment of many, often turbulent, changes 
both in the body and in the functioning of teenagers (mental and social function-
ing). A young person faced with the so-called developmental tasks, to some extent 
has to deal with them on his/her own. These tasks include the process of identity 
shaping – finding an answer to the question “who am I” and “what am I”, moreover, 
“a confrontation of the previous image of oneself with reality [...], the acceptance of 
the changing appearance” (Miernik-Jaeschke, Namysłowska, 2016). The sexuality 
of teenagers is also developing, it is a moment of experimentation – of defining 
one’s identity and sexual orientation. Changes in self-image are accompanied by 
a time when the teenager makes certain life choices and decides about his/her fu-
ture – seeks a goal in life, develops passions and interests. There are also significant 
changes in the social context – there are new roles and the creation of closer, more 
lasting emotional relationships. The importance of the peer group and the will-
ingness to belong to it also increases. Separation from parents is also crucial, as it 
increases the sense of autonomy, which gives more freedom, but also clashes with 
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the sense of responsibility for oneself and one’s own decisions, actions. This mo-
ment is important, but also difficult for the whole family system, as was mentioned 
earlier. As the authors emphasize, emotional separation from parents may involve 
a sense of fear and guilt towards them (cf. Miernik-Jaeschke, Namysłowska, 2016). 
The teenager must find his/her own way to cope with the challenges of this period. 
“The ‘burden’ of developmental tasks combined with hormonal changes occurring 
in the body during adolescence often results in: reduced or changeable mood, ir-
ritation, anxiety, low self-esteem, concentration on one’s appearance, sometimes 
difficult behaviours (breaking social norms, auto-aggressive behaviours) – the so-
called adolescent depression”1 (Miernik-Jaeschke, Namysłowska, 2016). 
Adolescent depression
In the common sense, depression is associated with sadness, lack of willingness 
to act. Often, people do not treat depression as a disorder or illness, but rather 
as “having a worse day” or “being lazy”. Therefore, there are many unfavourable 
myths about depression and people affected do not always seek help. “Depres-
sion is a condition characterized by long-lasting reduced mood and a number of 
other psychological and somatic symptoms. Depression, understood as a disease, 
belongs to the group of mood disorders. It can be chronic, with a constant inten-
sity of symptoms, or it can take the form of recurrent episodes of mild, moder-
ate or severe intensity, separated by periods of well-being. Depressive symptoms 
often accompany other mental disorders – e.g. anxiety disorders (in which case 
depressive-anxiety disorders are diagnosed) or are a reaction to unpleasant, trau-
matic events (adaptive disorders with the so-called depressive reaction)” (Mier-
nik-Jaeschke, Namysłowska, 2016). Although depression is much more common, 
or diagnosed, in adults (currently we are talking about 350 million people world-
wide and 1.5 million Poles who struggle with depression), it also affects children 
and young people. “Depression is diagnosed in 2% of children (it affects girls and 
boys equally often) and even 8% of teenagers (girls more often). It is estimated 
that 20% of teenagers may develop depressive disorders understood in a broad 
sense, and some sources report that depressive symptoms are found in nearly one 
in three teenagers” (Miernik-Jaeschke, Namysłowska, 2016).
1 Adolescent depression is: “a particular form of depression (some sources even say it is a nor-
mal stage of development). Although mental disorder classifications do not describe it as a sepa-
rate disease, it is often used to refer to emotional and behavioural disorders observed in teenagers” 
(Miernik-Jaeschke, Namysłowska, 2016).
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In the case of adolescent depression, it is more likely that the cause of the dis-
order is multifactorial. There are three main groups of factors that can and often 
co-exist: biological, psychogenic and environmental. The first group includes genetic 
determinants – children from families with cases of depression have a greater chance 
of developing the disease, but also people with abnormal brain neurotransmitter ac-
tivity or hormonal disorder. The second group includes, among others things, indi-
vidual psychological construction, i.e. low self-esteem, lack of security, tendency to 
blame oneself, and moreover: “depressive thinking patterns (a tendency to automat-
ically interpret facts and events to one’s disadvantage), inability to cope with stress-
ful situations, poor social skills” (Miernik-Jaeschke, Namysłowska, 2016). Finally, 
the third group of factors are the so-called “triggers”, which may include: a difficult 
family situation (e.g. parents’ divorce, experience of domestic violence), problems at 
school – learning problems and rejection by a peer group, as well as other difficult or 
traumatic experiences (e.g. sexual abuse). “Often symptoms of depressive disorders 
are revealed as a result of environmental and external factors, e.g. family conflict or 
school failure” (Miernik-Jaeschke, Namysłowska, 2016).
In order to diagnose depression, symptoms typical of depression must per-
sist daily for at least two weeks. The symptoms of adolescent depression include: 
sadness, crying, but also, irritability, quarrelsomeness, unusual in the case of 
adults. Other symptoms may include withdrawal from social contacts, suicidal 
thoughts, auto-aggressive behaviour, reduced self-esteem, feeling discouraged or 
worthless, blaming oneself, the so-called resignation thoughts, depressive think-
ing. Teenagers often avoid activities that previously gave them joy, do not take 
up activities typical for them – this may be accompanied by a decrease or loss 
of a sense of joy, apathy. Depression is often accompanied by fear (unspecified, 
of constant intensity), a feeling of anxiety and inner tension appears. (cf. Mier-
nik-Jaeschke, Namysłowska, 2016). “The authors [...] describe children’s depres-
sion by indicating the presence of typical symptoms observed in adult depres-
sion (sadness, anhedonia, decreased self-esteem, somatic symptoms). They also 
indicate the presence of symptoms, which are treated as typical for depression in 
children and/or adolescents. These symptoms include: withdrawal from social 
contacts, anxiety, aggressiveness, negativity, behavioural disorders, school ab-
senteeism” (Role, 2001: 14). “Teenage depression” may be dominated by: “Anx-
iety, resignation, self-aggression, mood instability. Psychosocial factors play an 
important role in the dynamics of depression. Among them, the situation of 
families is very important. General social factors are also significant, as indicated 
above” (Rola, 2001: 17-18). 
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The fact that depression is a syndromic disorder also makes it difficult to 
notice it. “This means that in its clinical picture there may be other, addition-
al, individual symptoms, such as behavioural disorders, difficulties in school, 
somatic symptoms” (Role, 2001: 5). These symptoms are often treated as symp-
toms of the so-called “period of rebellion” or an ordinary reluctance of a child 
to learn. “The presence of these and other symptoms in its clinical picture has 
a fundamental influence on the cognitive, emotional and social functioning 
of children with diagnosed depression” (Role, 2001: 5). School failure expos-
es children to even greater stress and anxiety and may increase their fear of 
school or discourage them from learning (there may be a thought that it is not 
worth trying if you do not see the results). There are many typologies of depres-
sion (see Role, 2001), and these considerations go far beyond the size of this 
work. Nevertheless, it is worth quoting the classification by McConville, Boag 
and Purohit (after Role, 2001), in which the authors distinguish three types of 
depressive disorders, while stressing that they are “directly related to the level 
of development achieved by the child” (Role, 2001: 15). These include: “The 
affective type, which according to the authors is typical for younger children, 
aged 6-8. The axis symptoms include: sadness, a sense of helplessness, a sense 
of hopelessness; the cognitive type – where the main symptom of depression 
is reduced self-esteem and frequently occurring suicidal thoughts. This type 
of depression, according to the authors, has been observed in children over 
the age of 8; and depression accompanied by a feeling of guilt, which concerns 
only children over the age of 11” (Role, 2001: 14). Another classification can 
be found in Kępiński, who distinguishes four basic clinical forms of adolescent 
depression, i.e. the apathetic-abulic form, rebellious form, resigned form, and 
labile form (cf. Rola, 2001: 16). On the other hand, Bomba distinguished four 
psychopathological syndromes of depression in adolescents: “Pure depression, 
which is typical of decreased mood, weakening psychomotor drive, undefined 
fear of the future; depression with resignation, where the symptoms of pure 
depression are accompanied by: failure in learning, a feeling of a lack of sense 
of life, suicidal thoughts, tendencies and attempts; depression with anxiety is 
expressed by mood changes and self-destructive behavioural disorders occur-
ring against the background of pure depression; hypochondriac depression – 
includes symptoms of pure depression and somatic manifestations of anxiety 
and hypochondriac concentration on the body” (Role, 2001: 17). According to 
Bomba, depression in youth may occur as a consequence of difficulties in im-
plementing the developmental tasks envisaged for this period.
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Teenage depression – the systemic perspective
The disease undoubtedly makes it difficult, and often impossible, to carry out de-
velopment tasks. This also applies to depression which affects teenagers. In the 
course of this disorder, people have difficulties in fulfilling compulsory schooling, 
and their learning outcomes clearly deteriorate. Depression has a negative impact 
on their relationships with peers. The adolescence period should be a moment 
when the teenager performs successive roles related to life within a peer group, 
while at the same time separating from the family, which is effectively prevented 
by depression. It also has a significant impact on family relationships. In this con-
text, we can notice a kind of regression – a teenage child is usually independent 
in many areas, parents no longer have to watch him or her or control him or her 
in the context of clothing, hygiene, sleep or school. Also the relationship between 
parents and the child changes – it is a time when we move from a diagonal, hierar-
chical relationship to a partnership relationship that will soon be beneficial for the 
adult child of the parents. Depression interferes with this process. In the course of 
depression there is a disturbance of the daily rhythm, difficulties with learning – it 
is the parents who have to take responsibility for the basic functioning of the child 
and help him/her. They must increase control. As shown earlier, the occurrence 
of problems, especially in the case of children, can cause a great sense of guilt, 
affecting both the parents and the patients themselves. Unfortunately, there exist 
many harmful stereotypes concerning depression, and people affected often hear 
that they should take care of themselves, try harder or motivate themselves. Such 
a conviction also functions “in the minds” of people with depression, which in-
tensifies their feeling of guilt. That is why it is so important to psycho-educate the 
whole family about depression and to show that it is a disease, and not someone’s 
bad will or intentional action. The metaphor of a cold or a broken leg is very useful 
at this point, as it allows to illustrate and separate the problem from the person 
affected by it. 
From the point of view of the system theory (or in broader terms, in accord-
ance with the assumptions of constructivism), we may say that depression is a kind 
of label, a name, and not a real existence. However, such a label can be very useful, 
especially at the beginning of providing help. First of all, it brings a sense of relief 
and removes responsibility. It also makes us realize that the teenager “did not in-
vent” his or her symptoms, and his or her experiences have already been described 
(and considered as real). It can reduce the overwhelming sense of loneliness in the 
face of problems. The word disease also takes away the feeling of guilt – after all we 
say that a disease does not choose its victim – which allows to take away the bur-
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den of responsibility from the patient. Of course, there is a certain risk in this kind 
of thinking. It may cause a feeling of lack of influence and effectively discourage 
people from taking any actions that could help or bring relief. Restoring the sense 
of empowerment will be another important therapeutic effect, and the teenager’s 
belief in his/her abilities and their influence on their own life should be strength-
ened. For this purpose, the technique of externalisation is also used, i.e. an inter-
vention which, at the linguistic level, makes it possible to separate the problem 
(symptom) from the person himself. This helps to realize that a person suffering 
from depression is not just the disease, and the disorder has not dominated his 
or her life – teenagers and their families often say that their life begins to revolve 
around the disease – by concentrating on the problem they stop functioning out-
side it, or they get the impression that their whole life is reduced to the disease.
An important issue in working with a family with an adolescent is the issue of 
the adolescent growing up and becoming independent. “Working to strengthen 
the processes of separation/individuality can also be a challenge for those par-
ents who fear their child’s attempts to become independent and their willingness 
to make their own decisions” (Józefik, 2014:40). Depressive symptoms can have 
a protective function – by preventing the separation process, they protect parents 
from experiencing anxiety. Therefore, it would be important to strengthen the par-
ents so that they are ready to accept the child’s independence. 
Adolescent depression is also seen as a threat due to learning and schooling 
difficulties. School absenteeism increases the backlog and increase learning dif-
ficulties. “This example illustrates a more general issue, which is often the case 
in the therapy for families with teenagers, namely time pressure. The mental and 
emotional problems of adolescents need to be solved quickly enough not to hinder 
them from carrying out their developmental tasks. When this does not happen, 
we observe a snowball effect” (Josephine, 2014: 42). Time pressure is felt primar-
ily by parents who watch their child “suffering from depression”, while the world 
does not slow down even for a moment. It is worth sensitizing parents to their 
own hierarchy of values – is school success more important than mental health? 
In addition, it is important to talk about the temporal nature of the illness and the 
possibility of building a vision for the future.
Depression, like other children’s and adolescents’ disorders, can also have 
a stabilising effect on a parental relationship at risk of disintegration. The emer-
gence of problems requires parents to seek help and focus on their child. This is 
another argument in favour of strengthening parents in their role, but it also shows 
how important it is to relieve the teenager from the sense of responsibility for par-
ents and family – of course, a large part of these processes are subconscious and 
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take place on a circular basis. Therefore, it is important to avoid looking for those 
guilty, or rather to see “the complex context of family life and other co-existing risk 
factors” (Josephine, 2014: 36). In this sense, it is important to involve not only the 
young people affected by depression, but also the parents (the family system) in 
the process of treatment and recovery from depression.
Conclusion
The way out of depression is not easy both for the teenager and his/her family. It 
requires a lot of sacrifice, patience and perseverance. The first and most important 
step is to notice the problem and seek help. As I stressed above, the key issue in 
the context of depression seems to be psycho-education – showing the family that 
depression is a disease, secondly, that there are a number of activities that can help 
the child, and that the supporting presence of parents is very important. Often 
the teenager does not actively seek contact with the parents by him/herself and, 
especially at the beginning, does not declare that he or she needs the support or the 
presence of parents. The responsibility for actively seeking contact with the child 
and organising time spent together lies with the adults. One of the paradoxes of 
depression may be the fact that at the end of the road the family underwent from 
diagnosis to cure, there may be positive changes in family relationships. In a family 
that has experienced adolescent depression, the ties are often closer, more authen-
tic than the initial ones. Such a family experiences more understanding, warmth 
and openness.
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